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Welcome and overview.

Describe the process of how antibiotics work in the body.
Discuss the risks and benefits of antibiotic use.
Differentiate common terms related to antibiotics.
Identify or list common considerations related to choosing an antibiotic.
Discuss why it is important to use antibiotics judiciously.

HSAG: Your Partner in Healthcare Quality
Nearly 25 percent of the nation’s
Medicare beneficiaries

HSAG is the Medicare Quality Innovation Network-Quality
Improvement Organization (QIN-QIO) for Arizona, California,
Florida, Ohio, and the U.S. Virgin Islands.
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Quality Innovation Network-Quality
Improvement Organization (QIN-QIO) Program
• Funded by the Centers for
Medicare & Medicaid Services
(CMS), the QIN-QIO program is
the largest federal program
dedicated to:
– Improving individual patient care
– Improving health for populations
and communities
– Integrating care for populations
and communities
– Delivering beneficiary and
family-centered care
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NNHQCC Aims
• Ensure every nursing home (NH) resident receives
the highest quality of care.
• Implement Quality Assurance & Performance
Improvement (QAPI).
• Eliminate healthcare-acquired conditions (HACs).
• Eliminate healthcare-associated infections (HAIs).
• Improve resident satisfaction.
• Reduce use of unnecessary antipsychotic
medications in residents with dementia.
• Achieve score of 6.0 or lower on the NH quality
measure composite score by January 2019.
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Final Rules—Reform of Requirements for
Long-Term Care Facilities (LTCFs)
QAPI and Infection Control Implementation Dates
Phase 1
November 28, 2016

Phase 2
November 28, 2017

Phase 1
Quality Assurance & Performance Improvement*QAA Committee Infection Control–Program*

Phase 2
Quality Assurance & Performance ImprovementQAPI Plan Infection Control–Facility Assessment
and Antibiotic Stewardship**

Phase 3
November 28, 2019
*This section is partially implemented in Phase 2
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Phase 3
Quality Assurance & Performance
Improvement-QAPI Implementation
Infection Control Preventionist
**This section partially implemented in other phases

Federal Register (July 16, 2015). CMS. Reform of Requirements for LTCFs. Vol. 80,
No. 136. Available at https://federalregister.gov/a/2015-17207

Nursing Home
Online Training Sessions
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NH Online Training Sessions

http://qioprogram.org/nursing-home-training-sessions
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Topics Covered in the Online Training Sessions
1. Team Strategies and Tools to Enhance Performance
and Patient Safety (TeamSTEPPS®) in long-term care
(LTC): Communication Strategies to Promote Quality
and Safety
2. Exploring Antibiotics and their Role in Fighting
Bacterial Infections
3. Antibiotic Resistance: How it Happens and Strategies
to Decrease the Spread of Resistance
4. Antibiotic Stewardship
5. Clostridium difficile Part One: Clinical Overview
6. Clostridium difficile Part Two: Strategies to Prevent,
Track, and Monitor C. difficile
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Purpose of the Online Training Sessions
• To provide nursing home leaders with a set of training
materials that they can use to enhance understanding
of important concepts and practices that promote
effective communication, antibiotic stewardship and C.
difficile prevention, and to provide information, tools,
and resources to take action to improve practices.
• To provide an opportunity to apply for certificates of
participation or a total of 11.3 nursing continuing
education credits at no cost.
• To develop and disseminate materials that can be
accessed and used by LTC partners and stakeholders
interested in these topics.
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Use of the Online Training Sessions
• Nursing home leaders can decide:
– Which modules would be helpful.
– The appropriate staff member to include
for each module.
– How to use the materials during education
sessions or self study.
– How to best provide this training over time.
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Each Online Training Session Includes
•
•
•
•
•

Welcome and overview
Objectives
How you can use this session
Orientation (list of sections and content)
Topic information presented via text/narrative, video, PowerPoint
presentations with notes, or links to website pages
Interactive activities and scenarios, including discussion questions
Informational handouts
Take home messages
Links to additional optional resources
Opportunity to apply for a certificate of participation or nursing
CE credits

•
•
•
•
•
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Nursing Home Online Training Sessions
Session 2: Exploring Antibiotics and the Role
in Fighting Bacterial Infection
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Topics
• What are antibiotics and how do they work?
• What are the risks and benefits of antibiotic use?
• What specifically can be done by the
administrator and NH clinicians to ensure
antibiotics are used appropriately?
• How can a facility monitor antibiotic use?
• Why is it important to use antibiotics judiciously?
• Take home messages.
• Optional tools and resources.
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Exploring Antibiotics
This recorded
webinar titled,
Exploring Antibiotics,
is presented by Jane
C. Pederson, MD, MS
(14:55).

http://qioprogram.org/sites/default/files/editors/141/NCC_BSL_Explori
ngAntibiotics_03032017.mp4
15

Benefits and Risks of Antibiotic Use
• Antibiotics are powerful tools in preventing and
curing illness but they have potential side effects:
–
–
–
–
–

Allergic (hypersensitivity) reactions
Gastrointestinal effects
Liver and kidney toxicity
Ototoxicity (hearing loss)
Neurologic effects

• Antibiotics may increase the overall cost of care
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Actions an Administrator Can Take to Ensure Check When
Complete
Antibiotics are Used Appropriately
1. Commit to improving appropriate antibiotic use and create a
culture that supports antibiotic stewardship.
2. Identify physician, nursing, and pharmacy leads responsible
for promoting and overseeing antibiotic stewardship activities
in the facility.

3. Include antibiotic stewardship responsibilities in job
descriptions of medical director/nurse leads/pharmacists.
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Actions an Administrator Can Take to Ensure
Antibiotics are Used Appropriately (cont.)
4. Work collaboratively with medical director and attending
physicians using these strategies:
a. Ensure that policies are in place for clinicians to receive and
review microbiology reports and antibiogram to detect trends
in antibiotic resistance.
b. Develop and implement policies that encourage best
practices for antibiotic prescribing.
c. Develop facility specific treatment recommendations.
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Check When
Complete

Actions an Administrator Can Take to Ensure Check When
Complete
Antibiotics are Used Appropriately (cont.)
d. Provide tools and resources to assist staff members in the
assessment of changes in resident condition so they are able to
present a clear and accurate picture to the prescribers
(e.g., SBAR).
e. Develop and implement clear policies and practices to ensure
that residents are not started on antibiotics unless they
are needed.
f. Discuss efforts to address antibiotic overuse and misuse
with providers.
g. Build an interdisciplinary team culture that welcomes
questioning of antibiotic orders that are not supported by the
resident’s clinical symptoms, lab testing, imaging,
or culture results.
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Actions NH Clinicians Can Take to Ensure
Antibiotics are Used Appropriately
1. Avoid use of antibiotics to treat viral illnesses such as colds,
influenza, and viral gastroenteritis.
2. Remember that treatment with antibiotics is only appropriate
when the practitioner determines, on the basis of an evaluation,
that the most likely cause of the resident’s symptoms is a
bacterial infection.
3. Obtain microbiology cultures prior to starting antibiotics when
possible so antibiotics can be adjusted or stopped
when appropriate.

4. Use antibiotics only for as long as needed to treat infections,
minimize the risk of relapse, or control active risk to others.
Antibiotics are generally not indicated to treat colonization.
5. Follow facility specific treatment recommendations. Use standing
orders or care pathways to guide care when changes in condition
are noted.
20

Check When
Complete

Actions NH Clinicians Can Take to Ensure
Antibiotics are Used Appropriately (cont.)
6. Develop and implement nursing protocols for monitoring
residents’ status for an evolving condition if there is no specific
indication for antibiotics.
7. Question antibiotic orders that are not supported by the
resident’s clinical symptoms, lab testing, imaging, or culture results.
8. Engage residents and their family members in addressing the
need to improve antibiotic use.
9. Review the facility’s microbiology reports and antibiogram to
detect trends in antibiotic resistance.
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Check When
Complete

How Can a NH Monitor Antibiotic Use?
• Track which antibiotics are being used, for
which conditions, and for what duration.
• Track if a culture was obtained and any change
in treatment made based on culture results.
• Develop and use an antibiogram for
your organization.
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Antibiotic Use Chart Review

Antibiotic Use Chart Review. An audit tool to help you assess antibiotic prescribing in
your organization
http://qioprogram.org/sites/default/files/editors/141/Antibiotic%20Use%20Chart%20
Review.docx
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Optional Resources
• About Antibiograms (Antimicrobial Susceptibilities
of Selected Pathogens). A one-page description and
examples of antibiograms from the Minnesota
Department of Health.
http://www.health.state.mn.us/divs/idepc/dtopics/antib
ioticresistance/abx/antibiograms.pdf

• Concise Antibiogram Toolkit. Toolkit from the
Agency for Healthcare Research and Quality (AHRQ).
https://www.ahrq.gov/nhguide/toolkits/help-clinicianschoose-the-right-antibiotic/toolkit2-conciseantibiogram-toolkit.html
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Optional Resources (cont.)
• Here are more resources from the Minnesota
Department of Health to help track antibiotic usage:
– Appendix L: Infection Surveillance Line List Template:
http://www.health.state.mn.us/divs/idepc/dtopics/antibio
ticresistance/asp/ltc/apxl.pdf
– Appendix K: Infection Surveillance Definition Worksheet:
http://www.health.state.mn.us/divs/idepc/dtopics/antibio
ticresistance/asp/ltc/apxk.pdf
– Appendix J: Tips for Applying CDC’s Infection Surveillance
Guidance in Long-Term Care Facilities:
http://www.health.state.mn.us/divs/idepc/dtopics/antibio
ticresistance/asp/ltc/apxj.pdf
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Engage Residents and Families

Core Elements for Antibiotic Stewardship in Nursing Homes: What You Need to Know About
Antibiotics in a Nursing Home. CDC fact sheet.
https://www.cdc.gov/longtermcare/pdfs/factsheet-core-elements-what-you-need-to-know.pdf
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Why is it Important to Use
Antibiotics Judiciously?
• Antibiotics are effective against bacteria.
However, emergence of bacterial resistance to
antibiotics, a naturally occurring phenomenon,
can be made worse by misuse of antibiotics.
– Antibiotic resistance is the ability of a bacteria
to change so that antibiotics cannot kill it or stop
it from reproducing.
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Why it is Important to Slow the
Pace of Antibiotic Resistance?
• The pace of development of
antibiotic resistance is now
faster than the development
of new drugs.
• Since 1980, the rate of
development and approval of
new antibiotics has
steadily declined.
• We can no longer assume
new drugs will be coming out
that will be effective against
resistant bacteria now
present in our communities.
28

Graphic from the CDC showing the number of
antibacterial new drug application approvals
versus year intervals.

Take Home Messages
• Antibiotics work with the immune system to fight bacteria.
• Antibiotics are not effective against and should not be used to
treat viruses.
• Antibiotics are not harmless drugs; they have side effects and can
cause harm.
• Understanding the risks and benefits of antibiotic use for each
individual is critical.
• Factors contributing to antibiotic resistance include excess,
inappropriate use of antibiotics, and incorrect use of broad
spectrum agents.
• It is important to use antibiotics judiciously to lessen the
emergence of bacterial resistance to antibiotics.
• There are many specific actions that nursing home administrators
and clinicians can take to ensure antibiotics are used appropriately.
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Optional Tools and Resources
Antibiotics: When You Need
Them–And When You Don’t
This resource was developed by
ABIM Foundation as part of the
Choosing Wisely® Campaign,
with a goal of advancing a
national dialogue on avoiding
wasteful or unnecessary
medical tests, treatments,
and procedures.
http://www.choosingwisely.org/patientresources/antibiotics/
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Optional Tools and Resources (cont.)

https://www.youtube.com/watch?v=CXlJbw4t2Ns
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Center for Disease Control and Prevention=CDC

Get Smart About
Antibiotics: For Healthcare
Professionals: This CDC*
video (4:05) features a
patient perspective on how
you can help prevent the
spread of resistant bacteria,
protect your patients, and
preserve antibiotics.

Optional Tools and Resources (cont.)
The Core Elements of Antibiotic
Stewardship for Nursing Homes:
Appendix A
This CDC document contains
detailed explanations of policy
and practice actions which can
be used by nursing homes as
part of their antibiotic
stewardship activities.
https://www.cdc.gov/longtermcare/pdfs/co
re-elements-antibiotic-stewardshipappendix-a.pdf
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Optional Tools and Resources (cont.)

This video is presented by Lisa Avery, PharmD, BCPS and was recorded at the
February 2016 ASCP-New York Conference (1:09:34).
https://www.youtube.com/watch?v=hkdzm5J0dgA
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Optional Tools and Resources (cont.)
• Facility Specific Treatment Recommendations:
– Surveillance Definitions of Infections in LongTerm Care Facilities: Revisiting the McGeer
Criteria, SHEA/CDC Position Paper:
http://www.jstor.org/stable/10.1086/667743

– Appendix N: Minimum Criteria for Initiation of
Antibiotics in Long-Term Care Residents:
http://www.health.state.mn.us/divs/idepc/dtopic
s/antibioticresistance/asp/ltc/apxn.pdf
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How to Access NNHQCC Resources
1

3
Click “For
Medicare
Providers”

2

Click
Your
State

4

https://www.hsag.com/
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Click
“Nursing
Homes”

Click
“National
Tools and
Resources”

Thank you!
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